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FACSIMILE TRANSMITTAL SHEET 



PROM: 

Commissioner for Patents Scott H. Kaliko, Esq. 

5KN1)KK$ l'"A3C NL'MniTR: 

201-831-0519 



201-831-0575 



COMP/VNY: 


T)AT1« 


United States Patent. & Trademark Office 


APRIL 5, 2006 


RF.r.IPTT-.N I^S l-AX NUMBER; 


totm.no. oh' paoks iNOl.unrhic; covhu: 


571-273-8300 


26 


RECIPIENT'S TF.J.F.PMONr- NUMHlill: 


CXILNT / MATIT.R: 


Mi: 


Y<HJR RIU'IUIKNCU NUMBER: 


Application No. 10/600,975 


MES/002CON 



X L'RCiKNT □ FOR RTTA'TRW □ PJJiASE COMMKNT X Pl.KASK RKPJ.Y □ PLRASK RKCYCM.? 



N<TJ'^/COMMENTS! 

Please confirm receipt of this fox and the below-identified attached parts. 

1 . Transmittal Form/Certificate of Ttanamission; 

2. 2006 Fee transmittal (2 Copies); 

3. Credit Card payment Form in the amount of $690.00; 

4. Reply to Office Action (7 Pages); 

5. IDS (3 pages); 

6. Form 1449 (Ipagc); and 

7. Cited References 1 (0 pages). 



mN FlDENTIAUTY NOTICE 

The information contained in this facsimile message is privileged and confidential and is intended only for the use of the individual^) 
and/or entities) named above. If you arc not the intended recipient you arc hcrchy noti Red that any unauthorised disclosure, 
copying, distribution or taking of any action in reliance on the contents of the information contained herein is strictly prohibited and 
review by any individual other than the intended recipient shall not constitute a waiver of the attorney-client privilege. Ifyou have 
received this transmission in error, please immediately notiiy us by telephone. Thank you. 
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ADD C Onflfi PTO/SB/21 (09-04) 

All\ - 3 tUUO Approved for use through 07/31/2008. OMB 0851-0031 

U.S. Patent and Trademertc Office: U.S. department OP COMMERCE 

m ffifli rirftd to n ^nond to a Collin *f Informal i .nlflM It dlafllava a Vfilid QMB.fiOntTQl nUmtJpr. 



TRANSMITTAL 
FORM 

(fo oe used for bII correspontiQncQ g/ter intUat flttrtQ) 



Total Number of Pages In This Submission 



25 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



JUNE 20,2003 



MICHAEL E. SHANAHAN 



3686 



JOY KIMBERLY contee 



MES/002 CON 



ENCLOSURES (Check all that apply) 



0 

□ 



0 
□ 

□ 
□ 



Fee Transmittal Form 
fee Attached 

Amendment/Reply 
After Final 

□ Affidavits/declarations) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy Of Priority 
Documem(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1,53 



□ 

□ 

□ 

□ 
□ 
□ 
□ 



Drawing(s) 

Llcensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(S> 



Q Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please identify 
below): 



I Remarks I 

1 . Credit Card Payment Form; 

2. Reply to Office Action that Includes Petition for Extension of Time; 

3. IDS: 

4. Form 1449; and 

5. References (4 Canadian Office Actions). 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



KALIKO & YEAGER. LLC 




Printed name 



SCOTT H. KALIKO, ESQ. 



Date 



APRIL 5, 2006 



Reg. No. 1 45.78^ 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3*1450 on 
the date shown below: 



Signature 



\ Typed or printed name 




SCOTT H. KALIKO, ESQ. 



Date 



APRIL 5, 2006 



Thia collection of information Is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public v«hich is to file (and by the USPTO to 
process) an application Confide rrtjality is governed by 35 U.S.C. 122 end 37 CFR 1.11 andT.14. This collection Is estimated to 2 hours to complete, Including 
qatherinq preparing and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time yo? require to complete this form end/or suggestions tor reducing this burden, ahouid be > sent to the Chief ^^°^°"^^-^^ nt «^ 
Trademark Office, U.5 Department of Commerce, P.O. Sox 1450, Alexandria. VA 22313-145D, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO9199 and select option 2. 
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PTO/SB/17 (Ol»0fl) 

APR - S 2QQB Approved for use through 07/31/200B.OWIB 0651-0092 

ni i\ J> CUUU flnd offlce; u s DEPARTMENT OF COMMERCE 



r ~l 

Fees pursuant fo the Co/ttcfiffated Appropriations Ad, 2005 (H.R. 481$). 


Corttftfeftt if Known 


Application Number 


10/600,975 


FEE TRANSMITTAL 


Filing Date 


JUNE 20. 2003 


For FY 2006 


First Named Inventor 


MICHAEL E.SHANAH AN 


Examiner Nam© 


JOY KIMBERLY CONTEE 


l^J Applicant claims smell entity status. See 37 CFR 1 27 


Art Unit 


2686 


JOTAL AMOUNT OF PAYMENT <$) 690.00 


Attorney Docket No. 


MES/002CON J 



METHOD OF PAYMENT (check all that apply). 



I | Check H Credit Card LH Money Order EH None D Other (please identify):, 
| I Deposit Account Deposit Account Number, 



Deposit Account Name:. 



For the above-identified deposit account, the Director i9 hereby authorized to: (check alt that apply) 

[/"[ Charge fee(s) Indicated below Q Charge fee{s) indicated below, except for the filing fee 

|"^| Charge any additional fee(a) or underpayments of <ee(s) Q^j credit any overpayments 

WARMING: iirfor^lon onttifs im? may bUome public. Credit card Information a ho u id not bo Included on tfiia form. Provide crodlt c*rd 
Information and authorization on PTO-2038- ^ — — — - - 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Typo 



FILING FEES 

Small Entjjag 
Feeffl Fee ($) 



SEARCH FEES 

Small Entity, 
Fee <$) Foe ($) 



EXAMINATION FEES 
Small Entity 
Fee ($) jFeaJSl 



Fees Paid i%\ 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


1 60 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee <$) Foo Paid ($> 
-Z0orHP= x « 



SmalLEntiiy 
Fee <$) Fee ($) 

50 25 
200 100 
360 1 80 

Multiple Dependent Claims 
Fee (|) Fee Paid t$) 



HP * hignest number of total claims paid for. If greater than 50. 
Indeo. Claims Extra Claims Fpq ($) 
* 3 Of HP - X 



Fee Paid ($) 



HP = highest number of independent Claims paid for, If greater than 3. 

3 "lfthe specif w^on^d^wings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($125 for small entity) tor each additional 50 
sheets or fraction thereof Sec 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). B — 
Total Sheete Extra Sheets Number of each additional 50 or fraction thereof Fee <$) Fee Paid {$) 
-100- / 50 = (round up to a whole number) x ,= 

4. OTHER FEE(S) v Fees Paid .. ffl 

Non-English Specification, $130 fee (no small entity discount) S510.0Q 



Other (e.g., late filing surcharge): Extension of time Fee3,37JC 



$180.00 



SUBMITTED 9Y 



~7 




Signature 



Name (Prlni/Typej 



I Registration No. 



SCOTT H. KALIKO, ESQ. 



Telephone 201 .831-0575 



Date 5 APRIL 2006 



This collection of information is required by 37 CFR 1,136. The Information Is required to obtain or retain a bene* by tte public whteh is to fie {and by the 
USPTO to process) an application, confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection .a estimated to lake 30 mlnutea to cc^ptete 
including gathering preparing, and submits the completed application form to th© U$PTO. Time will very dependino uoon the Individual case. Any c^mente 
on the amount of WnG you require to complete this form andtor suggestions for reducing thia burden, should be sent to the Chief >^^??E~2^™vVt^Jk^S?4 
m T^Srt <mx, as!Dep B rtmentof comrnense. P.O. Box 1450, Alexandria. VA 2231*14S0, do not send fees or completed forms to this 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

If you need assistance in completing the form, call 1-B0Q-PTO-91 99 and select option 2. 
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Under the Paperwork Radiation Act Of 1995 00 person.? nre 



en^fac^o re 



PTO/SB/17 (01-061 
Approved for use through 07/31/200$. QMS 0B15 1-003^ 
IMlJ , latent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
fpaCQllection of information luntess il displays a valid OMB control number 



FEE TRANSMITTAL 

For FY 2006 



[7] Applicant claims small emfty status. See 37 CFR 1.27 



y TOTAL AMOUNT OF PAYMENT 



($) 



690.00 



Complete if Know/) 



Application Number 


10/600,975 


Filing Date 


JUNE 20, 2003 


First Named Inventor 


MICHAEL E. SHANAHAN 


Examiner Name 


JOY KIMBERLY CONTEE 


Art Unit 


2686 


Attorney Docket No. 


MES/002 CON J 



METHOD OF PAYMENT (check gfj that apply}. 



I I Check [3 Credit Card LZJ Money Order None □ 



Other (pleiiSC identify)^ 
Deposit Account Name: 



| I Deposit A CCOUnt Deposit Account Number: 

For the above-identified deposit account, the Director is hereby authorized to: (checK all that apply) 

[/] Charge fee(s) indicated below |^| Charge fee(s) indicated below, except for the filing fee 

Vj\ Charge any addition?! fee(s) or underpayments of fee<s) f j credit any overpayments 

LJ— I under 37 CFR 1.16 and 1.17 1 1 ut , n _ 

WARNING; Information on this form may become public. Credit card information should not bo included on th«S form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC PILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fe* ft) Fee ($) 



SEARCH FEES 

Small Entity 
FeelS) Fee_C?) 



EXAMINATION FEES 
Small Entity 



Fees Paid ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Cfaim$ FfeeiSl Fee Paid (&) 
- 20 or H? = x = 



£ee£) Fee ($1 

50 25 

200 100 

360 180 
Multiple Dependent Claims 
EggJS) F ea Paid ($1 



HP = highest number of total deims paid for. if srealor man 20, 
frtdep. Claims Extra Claims Fee {$ ] 
- 3 or HP ■= x 



Fee Paid (S> 



hp = highest dumber of indgpendom claims p#d for, if greater than 3, 
3. APPLICATION SIZE FEE 



[f the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

Fee Paid ($) 



sheets or fraction thereof. Sec 35 U.S.C 4 l{a)(l )(G) and 37 CFR I . I6(s). r . .... 
Total Sheets Extra Afreets Number of each additional 5D or fraction thereof Fee ($) 
. 100 * / 50 = (round up to a whofe number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Extension of time Fees 37 CFR 1.L7J^3lanjjjps,fee,37.Cf R 1,J7(P> 



Fees Paid ($) 

$5 10.00 



S1&0.00 



SUBMITTED BY 



Signature 



Name (Print/Type J 



Registration No 
fAttomey/Aoent) 



45.7BB 



SCOTT H.KALIKO, ESQ. 



Telephone 2 r>i ^31-0575 



Date 5 APRIL 2006 



This oolledron of information is required by 37 CFR 1 .136. The Information Is required <o obtain or retain a bsnefit by the public which is tn ffle (and by the 
USPTO lo process) an application, Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,1*. This collection is estimated to take 3D minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time wt» vary depending upon irve Individual ^ Any comments 
on the amount ol time you require to complete this form anoVor suggestion* for reducing this burden, should be sent to the Chief Information Officer. U S JPatpni 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 2231 3- 1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

!f you need assistance Incompleting the form. cvO 1-800-PTQ-9199 end select option 2. 

PA(E 4/26 * RCVD AT 4/5/2006 1 :28:06 PM [Eastern Daylight Time] ' SVR:USPT0-EFXRF-5I14 ' DNIS:2738300 * CSID:2018310519 1 DURATION (mm-s$):06<50 



